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Detaching Form mo. 38-13 for 1 the 
purpose of securing this form to 
Top secret Documents i s Prohibited. 


ATTENTION; ACCESS TO TOP SECRET MATERIAL IS LIMITED TO THOSE INDIVIDUALS WHOSE .OFFICIAL DUTIES RELATE TO THE MATE- 
RIAL. EACH ALTERNATE OR ASSISTANT TOP SECRET CONTROL OFFICER WHO RECEIVES AND/OR RELEASES THE ATTACHED TOP SECRET 
MATERIAL WILL SIGN THIS FORM AND INDICATE PERIOD OF CUSTODY IN COLUMNS PROVIDED. EACH INDIVIDUAL WHO SEES THIS TOP 
SECRET DOCUMENT WILL ENTER DATE OF HANDLING AND SIGN HIS FULL NAME IN THE PROPER COLUMNS. OFFICER DESIGNATIONS SHOULD 
BE USED IN THE "TO" COLUMN. UNDER EACH COMMENT A LINE SHOULD BE DRAWN ACROSS SHEET AND EACH COMMENT NUMBERED TO COR- 
RESPOND WITH THE NUMBER IN THE "TO" COLUMN. EACH OFFICER SHOULD SIGN FULL NAME BEFORE FURTHER ROUTING. 
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